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The Reemergence Of Measlas:
Pacific Northwest

Although 1985 saw a record low number of measles
reports nationwide (none among Kentucky residents), an
outbraak occumed in the northwest portion of the United
Stales.  As of June 24, 1996 there were 83 confirmed
cases in Juneau, Alaska and 45 cases in Washington
Slate,

Surveillance  adtivilies have been  intensified
throughout the Morthwest, and physicians and other
health care professionals were urged to "think measles”
when evaluating patients with fever, rash, andfor the =3
C's* - cough, coryza, and conjunclivitis.

Several lessons are emerging from this ongoing
investigation. Most importantly,

* sustained transmission can acour in populations with
wery high rates of single-dose immunization;

*  misdiagnesis is commaon;

= patient isolation policies are often inadeguate or
ignored;

* reporting of suspecl cases is often ignored or
delayed, impairing control effors;

# transmission in medical seltings puls health care
workers at risk and can readily amplify case counts
ance measles is introduced into a community.

Measles is one of the most highly communicable
infections  krown, Viruses are shed in the
nasopharyngeal sacrefions and other effluvia of infected
persons in the days immadiately preceding and following
rash appearance. WViruses spread by couwghing and
sneezing become suspanded in ambient air currents and
can remain infectious for hours, The transmission rate
approaches 100% amongst susceptible close contacts of
an infectious case, and a significant risk of airbormne
transmissior-can persist long after 8 case has passed
through & building or the enclosed space, depending on
prevailing alr cumrents.  Transmission is commonly
documented in medical office  settings, hospital
emergency rooms, schools, and anywhere infectious
persons may cross the paths of susceplibilities,
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Clinically, measles usually begins with a mild fo
moderate fever and malaise. Within 24 hours there is

conjunclivilisiphotophobia, coryza, an  increasingly
severe cough, and often swollen lymph nodes. Koplik's
spols, lypically sean only for a day or two before rash
onsel, are bluish-white spots on a red background,
appearing on the buccal mucosa. The rash usually
begins 3-4 days (range: 1-7 days) after onset of
prodromal symploms with flat, faint red eruptions on the
head and neck. The rash spreads quickly over the upper
arms and torso, becoming maculopapular.  Lesions
frequently coalesce and in severe cases may become
confluent. Leukopenia is commaon, Severe illness is
most commen in adults and the wvery young;
complications  include pneumonia  (primary  or
secondary), ofitis. and encephalitis. The case fatalily
rate in the LS. has been 2-3/1,000 in recent years. It is
much higher in some pars of the world, particularly
wihirg malnutrition is widespread.

The diagnosis can be confirmed by demaonstration of
lgh antibodies, which are almost always present by 4-5
days after rash onset and are detectable for at least 3-4
weeks. Paired sara can also be assayed lor a change in
lgG titer. 19G and IgM antibody testing for measies is
available al the State Laboratory,  In the efford fo
gliminate measles, the Cenfars for Disease Control and
Frevention (COC) wants 1o isolate measles vinus in tlissue
culture and do genetic typing of the virus on as many
measles cases as praclical. The typing helps in
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understanding transmission pattems of the disease. The
best chance of culturing the virus 15 early in the illness.
Thus instead of waiting until the measles diagnosis is
prowven, specimens (nose or throal, urine, heparinized
blood) can be collected at the same lime as measles
serology. When measles is suspecied (Iypical
maculopapular rash, fever over 102 and cough, coryza,
conjuncltiviis andfor Koplik spots), the Immunization
Program should be contacted at (502) 564-44T78 for
consultation on the need for specimen collection for virus
islation. The program will arrange prompt delivery of
special kits for this purpose. The kits are held in limited
guantities by Immunization Program field representalives
around the state and at the cantral offica.

COMTROL MEASLIRES

Immunization is the comerstong of maeasles control.
The number of cases reported in the United States has
fallen oeer 88% since pravaccine years. Within the past
generation, however, measles has become a rarily that
most Amercan physicians will never see (and even fewer
will ever diagnosea).

Persons born in or after 1857 without & definite history
of measles should be wvaccinated,  While measles

vaccing, typically administerad in a {rivalent measles-
mumps-ruballa (MMR) is very safe and effective, efficacy
15 ol 100%:.

Kentucky requires all enterers inlo 8th grade in public
and private schools to have two MMR's and plans 10
require all school enterers aged 4 and above to hawve two
MMR's beginning late in 12946,

Because they are at relatively high risk of exposure
to patients with measles, we also recommend that health
care  workers  without avidence of immunization-
regardless of age - receive 2 dosas of measlas vacsine,
Hospitals and ofher healih care facilities should raview
the immunization stalus of their employees, and renew ar
adopt a policy of promptly providing respiralory isolation
o patients who present with possible measles.

A5 we are faced with the possible threat of ancther
measles invasion, your assistance in not waiting for
laboratory confirmation to report suspicious rash ilinesses
o your local health deparment will be most valuable,

Article was adapled from CO Summary Val. 45, Na. 10,
May 14, 1986, Oregon Health Division,

Outbreaks of Cyclospora cayetanensis Infection - United States, 1996

The following articla is reprinted from MMIWR, June 28, 1596, Vol. 45, Mo, 25

Cyclospora  cayefanensis  (previously  termed
cyanobaclerium-like body) is a recenlly characterized
coccidian parasite {1); the first known cases of infaction in
humans were diagnosad in 1977 {2). Before 1996, only
three outhreaks of Cyolaspora infection had been repoted
in the United States (3-5). This repod describes the
preliminary findings of an ongoing oulbreak investigation
by the South Carolina Department of Health and
Environmental Control {SCOHEC) and summarizes the
findings from investigations in other states.

South Carolina

on June 14, the SCOHEC was notified of diarmheal
illness among persons who attended a luncheon near
Charleston om May 23. A case of Cyclospora infection
was defined as diarrhea (three or more loose stools per
day or wo or mare stools per day if using antimofility
drugs) after atlending the luncheon. All B4 attendess were
inferviewed. Of the 84 persons, 37 (58%) had Cyolospora

infectien, including seven with laboratory-confirmed
infecticn. The median incubation period was 7.5 days
(range: 1-23 days).

Based on univariate analysis by the SCDOHEC, food
iterms associated with illness included raspberies
{RR=56; 95% Cl=2.3-13.7}, slrawbermies (RR=2.2; 95%
CI=1,0-5,1}, and potato salad (RR=1.9; 5% Cl=1.3-2.7).
On May 23, a tolal of 35 persons attended a lunchecn in
an adjacent room and were served strawbermies obtained
from the same source but were not served raspbernies;
no cases were dentified among these persons. One
person who ale raspbemies at the establishment that
evening developed laboratory-confirmed infection; she
had not attended either luncheon or aaten strawbemies.

Other investigations
In May and June 1928, social event-related clusters of
cases andfor sporadic cases of Cyolospora infection were
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reported im at least 10 states and in Ontario, Canada.
Several hundred laboratory-confirmed cases have been
reported o CDC. Most cases have ococurred in
immunocompetent aduls.

Freliminary evidence suggests that, in these oulbreaks,
consumpdion of fresh fruit — raspberries and mixtures of
bemes and other fruits {precluding determination of which
fruit in the mixture was associated with illness) -- may be
associated with Cyclospora infection. CDC, the Food and
Drrug Administration (FDA), and health officials in state and
local health departments and Canada are collaborating to
determine the extent and causes of the outbreaks, the
sources of contamination, and whether transmission is
ongoing. Additional efforts include the use of the five-site
CDC/U.S. Department of Agricullure/FDA  active
foodborne diseases surveillance network {established in
1995, collaborating sites include Atlanta and portions of
California, Conneclicut, Minnesota, and Oregon). Although
standardized methods are not yet available, FDb, CDGC,
and others are testing samples of produce for Cyclospora.

Editorial Note: Although Cyclospora is transmitted by the
fecal-oral route, direct person-to-person  transmission is
unlikely because excreted oocysts require days to weeks
under favorable environmental conditions to become
infectious (i.e., sporulate). Whether animals serve as
sources of infection for humans is unknown. Most reported
cases have occurred during spring and summer, The
average incubation period is 1 week, and illness may be
protracted (from days to weeks) with frequent, watery
slools and other gastrointestinal symptoms; symptoms
may remit and relapse.

The diameter of Cyclospors oocysts is 8-10 um,
approximataly twice that of Cryplosporidiam  pareumn,
Cocysts can be identified in stool by examination of wet
mounts under phase microscopy, use of modified acid-fast
stains (pocysts are vanably acid-fast), or demonsiration of
autofluorescence with  ultraviolet  epifluorescence
ricroscopy. However, these procedures are not rouline for
most clinical laboratories, and confirmation of the
diagnosis by an experienced reference laboratory is
recommended. Demonstration of sporulation provides
definitive evidence for the diagnosis (1). Infection with
Cyclospora can be treated with a 7-day course of oral
timeathoprim (TMP)-sulfamethoxazole (SMX) (for adulls,
TMP 160 mg plus SMX 800 myg twice daily;, for children,
TMP 5 mg/ki—plus SMX 25 mg'kg twice daily) (6).
Treatment regimens for patients who cannot tolerate sulfa
drugs have not yet been identified,

The preliminary findings of these investigations
sugges! that consumption of some fresh fruits has been
associated with increased risk for ilness. However, the
investigations have not yet determined specific sources
or modes of contamination, Potential sources of infection
include seasonal produce that orginates from diffarent
domestic and international locations at different times of
the year; the complex distribution routes and handling of
thess foods complicate tracebacks and other key aspects
of the investgations. As ahways, produce to be eaten raw
should be thorowghly washed. This practice may not
entirely eliminate the risk of transmission of Cyclospora.
Health-care providers should consider Cyclospora
infection in persons with prolonged diarrheal illness and
specifically request laboratory testing for this parasite:;
cases should be reporded to local and state health
departments. Health departments that identify cases of
Cyclospora infection should contact COCs Division of
Farasitic Diseases, Malional Center for Infecticus
Diseases, telephone (F70)  488-TTE0  or  the
Communicable Disease Branch at (502) 564-3261.
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CASES OF SELECTED REPORTABLE DISEASES IN KENTUCKY, YEAR TO DATE (¥YTD) THROUGH JUNE 1555

AlDS

Aseplic Meningiis DISEASES OF LOW FREGLUEMCY

Campylobacteriosis
1985
Zonorrhes (x 10} 1896 AMMHLIAL
| T TOTAL
Hagmophilus Influenzas ASEASE I P A
A Diphtheria ] i
Hepalitls. A Encephalitis 4 25
Hepatitis B Legicnellosis 3 10
F Lyme Dizease 10 16
Hepatifis non-A non-8 Pertussis 2 =7
Palic a B
Meazlas RMSF 3 16
Meningococcal Infection : Rubella 0 0
J Eﬂ Tetanus { i
Mumps Typheid 1 i
Rabies, Animal
Salmonellosis
Shigellosis
Syphilis
Tuberculosis
Motor Vehicle Fatalities
0 100 200 300 400 00

1998 YTD ER1985 YTD B35 Yr Median ¥TD

Digease numbers reflect anly theae ceses which meet the surveillance definition,
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The information on page 4 of this issue regarding changes in the characteristics of Kenlucky's population is especially
important because all of curdata-on health, disease, and injury can only be understood in reference to the population
that is being measured. Too often we make the mislake of concentrating just on the disease events (= numerators)
while ignoring what goes on with the people (= denominators). Even the derivation of the word epidemiology (Cupon

- people - study®) reminds us that just as epidemiology is the foundation science of public health,” so people are the
foundation of the science.

Reference:
1 The Futuwre of Public Heglth. Institute of Medicine, Washington, DC; Mational Academy Press, 1288,

I Department for Public Health

Exccutive Order 26-862, signed by Governor Paul E. Patton on July 2, 1994, renames the Depanment
for Health Services, The new name 1= Department for Poblic Health.

" Pape & Feeniucky Epidamalomc Motes & Reporis . Auapsl 15996



